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ARTICLES OF ORGANTZATION FOR

EMPIRE o -

Jo 3904, ILC
A SLORIDA LIMITED LIABTLITY CCMEANY

ARTICLE T -~ NaME
The name of the Limited Lisbility Company is:'
JO 3504, LiC
ARTICLE IT - ADDREES:
The mailing adddress and styeat of the principal office of the
Limited Liability Company is:

C/0: 1390 Brickell avenve, Suite 200
Miami, Florida 33132%

ARTICLE IIT - DURATION:
The period of duration for the Limdited Liability Company shall
be perpetual.
ARTICLE IV -~ MANAGEMENT:
The Limited Ligbility Company is &0 be managed by a manager,
or managers ovntil the first anpnzl meeting of the members or until

their names are elected and gualify and the name{s! and Address {e3}
of such manager{s) who is/are:

BUGO e BOFFMANN C/0: 1390 Brickell Avenue, Suiie 2060
Miami, Flerida 33131

Tnis Insbrument Fropared By:  ALYALD Lastille B., Esq.
13380 Brickell fAvemue, Suite IO0
Miamd, Florida 33131
{3658} 311i~5540
Fiorids Bar No, £11751
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ARTICLE V ~ ADMISSICON OF ADDITIONAL MEMEERG:

The xright, if given, of the remalining members to admit
additional members and the terms and conditions of the admissions

shall be by {11 unapimous resolubion znd comsent of the remsining
memhers under the same terms and conditions a=s set forth Irom time
to time by the remaining members and by (il fidling a supplemental
afridavit of capital contributions with Department of State, State
of Florida setting forth the actual contributicons of all members.

ARTICLE VI -~ MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, of the rempining members of the limited
liakility company to ¢onbinue the business on the death, retirement,
resignation, expulsion, bankruptcy, or dissolution of a membership of
a member in the limited liability company shall be as set forth in a
waninous resolution and consent of the remaining members end in the
evant there are less Chan (wo members or in the event the remaining
menbers de not reach a unanimous resolution with the determination of
a Qepbership of & menber within 15 days fromm said tenwination, the
limited liabililty company shall be dissolved.

The UNDERSIGNED Membar ot Aucthorized Representative,
purpose pf forming a Uimited Jdability Company t¢ do business
within the Btate of Florida, does make and file these Articles of
Organization, hereby declaring and certifving that the facts stated

%A

BOGO Dt DOFrMANN, Managing Member

for the
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DEC-15-2085  1@:19 EMPIRE

CERTYIFICATE OF DEBIGNATION OF
REGISTER ACENT/REGCISTER OFFICE

PURSUANT T0 THE PRQVISIQNE OF SECTION €0B.415 CR 608,507, FLORIDA
STAIUES,

THE UNDERSIGNED LIMITED LIABILITY CUOMPANY SURMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
RGENT, THE STATZE OF FLORIDZ.

. The name of the limited liability company is:

J0 3804, Lic

The name and zddress of the registered agent and office
ig:

AIUVARD CASTILIO B., P.A.
1380 Brickell Avenue
Euite 200
Miami, Florida 23131
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HAVING BEEN NAMED

AE REGISTERED AGENT AND TQ ACCEPT SERVILE OF
PRCCESS FCR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
i)ESEGNR.TED IN THIS CERTIFICATE, J HEREBY ACCEPT THE APPOINTMENT AS

TO ACT IN THIS CAPACITY.

AND T BRM FRMILIRR WITH AND
RCCEPT THE OBLIGATI OF MY POSITION RS REGISTER AGENT.
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